










ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ
ﻭ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ
)ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ؛ 6831(
ﺍﻣﻴﺮﺍﺷﻜﺎﻥ ﻧﺼﻴﺮﻱ ﭘﻮﺭ1 / ﻣﻴﺮﺍﺑﻮﺍﻟﻔﻀﻞ ﻫﻼﻟﻲ ﺑﻨﺎﺏ2 / ﭘﻮﺭﺍﻥ ﺭﺋﻴﺴﻲ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺭﻫﺒﺮﻱ ﻳﻜﻲ ﺍﺯ ﻭﻇﺎﻳﻒ ﺿﺮﻭﺭﻱ ﻣﺪﻳﺮﺍﻥ ﺍﺳــﺖ. ﻣﻮﻓﻘﻴﺖ ﺳــﺎﺯﻣﺎﻥ ﺩﺭﺗﺤﻘﻖ ﺍﻫﺪﺍﻑ، ﺩﺭﮔﺮﻭ ﭼﮕﻮﻧﮕﻲ ﺍﻋﻤﺎﻝ ﻣﺪﻳﺮﻳﺖ ﻭ ﺳــﺒﻚ 
ﺭﻫﺒﺮﻱ ﻗﺮﺍﺭ ﺩﺍﺭﺩ. ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ، ﺗﻌﻴﻴﻦ ﺍﺭﺗﺒﺎﻁ ﺳــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷــﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ 
ﺑﺎ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﺍﺯ ﻧﻮﻉ ﻣﻘﻄﻌﻲ )ﻫﻤﺒﺴﺘﮕﻲ( ﻭ ﺟﺎﻣﻌﻪ ﻱ ﭘﮋﻭﻫﺶ ﻣﺪﻳﺮﺍﻥ ﻭﻛﺎﺭﻛﻨﺎﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﺍﺳﺘﺎﻥ 
ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷــﺮﻗﻲ )5301=N( ﻣﻲ ﺑﺎﺷــﻨﺪ. ﺗﻤﺎﻣﻲ 81ﻧﻔﺮ ﻣﺪﻳﺮﺍﻥ ﻭ 933 ﻧﻔﺮﺍﺯ ﻛﺎﺭﻛﻨﺎﻥ ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ ﺑﻪ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ ﺗﺼﺎﺩﻓﻲ، 
ﺍﻧﺘﺨﺎﺏ ﺷــﺪﻧﺪ. ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ، ﭘﺮﺳﺸــﻨﺎﻣﻪ ﺍﻱ )ﻣﺸــﺘﻤﻞ ﺑﺮ ﺳﻪ ﺑﺨﺶ، ﺳﻨﺠﺶ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻣﺪﻳﺮﺍﻥ، ﺳﻨﺠﺶ ﺳﺒﻚ 
ﺭﻫﺒــﺮﻱ ﻣﺪﻳــﺮﺍﻥ ﺍﺯ ﺩﻳــﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻓﺮﻡ ﺍﻃﻼﻋﺎﺗﻲ ﻋﻤﻮﻣﻲ ﺑﺎ ﺷــﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ( ﺑﻮﺩ. ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ ﺭﻭﺵ ﺧﻮﺩ ﭘﺎﺳــﺨﮕﻮﻳﻲ ﺍﺯ 
ﻧﻤﻮﻧﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪ ﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ؛ ﻭ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺁﻧﺎﻟﻴﺰ ﻭﺍﺭﻳﺎﻧﺲ ﻳﻚ ﻃﺮﻓﻪ، ﻭ ﺿﺮﻳﺐ 
ﻫﻤﺒﺴﺘﮕﻲ ﺍﺳﭙﻴﺮﻣﻦ ﺗﺤﻠﻴﻞ ﺷﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ: 1/16 ﺩﺭﺻﺪ ﻣﺪﻳﺮﺍﻥ ﺩﺍﺭﺍﻱ ﺳــﺒﻚ ﻣﺸــﺎﻭﺭﻩ ﺍﻱ ﻭ 9/83 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﺳﺒﻚ ﻣﺸﺎﺭﻛﺘﻲ ﺑﻮﺩﻧﺪ. ﺑﻴﻦ ﻧﻮﻉ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺑﺎ 
ﺷــﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻣﺸــﺎﻫﺪﻩ ﻧﺸﺪ. ﻭﻟﻲ ﺑﻴﻦ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺷﺎﺧﺺ ﻧﺴﺒﺖ ﺯﺍﻳﻤﺎﻥ 
ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﺩﻭﺭﻩ ﻧﺪﻳﺪﻩ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭ ﭘﻴﺪﺍ ﺷﺪ )50.0<eulaV-P ﻭ 421/0=r(.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﻣﺪﻳﺮﺍﻥ ﺩﺭ ﺭﻫﺒﺮﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻴﺸــﺘﺮ ﺍﺯ ﺳــﺒﻚ ﻣﺸﺎﻭﺭﻩ ﺍﻱ ﺍﺳــﺘﻔﺎﺩﻩ ﻣﻲ ﻛﻨﻨﺪ، ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﺭﺍ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻫﺎ ﻣﺸﺎﺭﻛﺖ 
ﻣﻲ ﺩﻫﻨﺪ. ﻣﺸﺎﺭﻛﺖ ﺩﺍﺩﻥ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﺗﺼﻤﻴﻢ ﮔﻴﺮﻱ ﻫﺎ، ﻫﺪﻑ ﮔﺬﺍﺭﻱ ﻫﺎ ﻭ ﭘﺮﺩﺍﺧﺘﻦ ﺑﻪ ﺗﻮﺍﻧﻤﻨﺪﻱ ﻫﺎ ﻭ ﺷﺎﻳﺴﺘﮕﻲ ﻫﺎﻱ ﺁﻧﺎﻥ ﻣﻨﺠﺮ ﺑﻪ ﺑﻬﺒﻮﺩ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺩﺭﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻣﻲ ﺷﻮﺩ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﺳﺒﻚ ﺭﻫﺒﺮﻱ، ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ، ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 9/01/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 82/21/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 62/3/88
. 1 ﺍﺳ ــﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸ ــﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻗﺘﺼﺎﺩ، ﺩﺍﻧﺸ ــﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳ ــﻼﻣﻲ ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺗﻬﺮﺍﻥ؛ ﻧﻮﻳﺴ ــﻨﺪﻩ ﻣﺴﺌﻮﻝ 
)moc.oohay@02pnrd(
. 2 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻗﺘﺼﺎﺩ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣﻲ ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺗﻬﺮﺍﻥ




































ﺭﻫﺒﺮﻱ ﻋﺒﺎﺭﺕ ﺍﺳﺖ ﺍﺯ ﻋﻤﻞ ﺍﺛﺮﮔﺬﺍﺭﻱ ﺑﺮ ﺍﻓﺮﺍﺩ ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺍﺯ 
ﺭﻭﻱ ﺗﻤﺎﻳﻞ ﻭ ﻋﻼﻗﻪ ﺑﺮﺍﻱ ﺩﺳﺖ ﻳﺎﻓﺘﻦ ﺑﻪ ﻫﺪﻑ ﻫﺎﻱ ﮔﺮﻭﻫﻲ 
ﺗﻼﺵ ﻛﻨﻨﺪ.]1[ ﺳ ــﺒﻚ )ﺷ ــﻴﻮﻩ( ﺭﻫﺒﺮﻱ ﻫﺮ ﻓ ــﺮﺩ ﻋﺒﺎﺭﺕ ﺍﺯ 
ﺍﻟﮕﻮﻱ ﺭﻓﺘﺎﺭﻱ ﺁﻥ ﻓﺮﺩ ﺑﻪ ﻫﻨﮕﺎﻡ ﻧﻔﻮﺫ ﺩﺭ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺩﻳﮕﺮﺍﻥ، 
ﺑﺮﺍﺳ ــﺎﺱ ﺑﺮﺩﺍﺷﺖ ﺩﻳﮕﺮﺍﻥ ﺍﺯ ﺭﻓﺘﺎﺭ ﺍﻭﺳﺖ.]2[ ﻭ ﺑﻪ ﺗﻌﺒﻴﺮﻱ، 
ﺑﻴﺎﻧﮕﺮ ﭼﮕﻮﻧﮕﻲ ﺗﻌﺎﻣﻞ ﺭﻫﺒﺮﺍﻥ ﺑﺎ ﻛﺎﺭﻛﻨﺎﻥ ﺗﺤﺖ ﺳﺮﭘﺮﺳ ــﺘﻲ 
ﻣﻲ ﺑﺎﺷﺪ.]3[
ﻣﺪﻳ ــﺮﺩﺭ ﻧﻘ ــﺶ ﺭﻫﺒﺮﻱ ﺳ ــﺎﺯﻣﺎﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﺳ ــﺒﻚ ﻫﺎﻱ 
ﻣﺘﻔﺎﻭﺗﻲ ﺭﺍ ﺩﺭ ﻫﺪﺍﻳﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺑﻪ ﻛﺎﺭ ﮔﻴﺮﺩ. ﺍﻟﮕﻮﻫﺎﻱ 
ﺭﻓﺘﺎﺭﻱ ﻣﻨﺎﺳ ــﺐ ﻣﺪﻳﺮ ﺩﺭ ﻫﺮ ﺳ ــﺎﺯﻣﺎﻥ ﺑﺎﻋﺚ ﺑﻪ ﻭﺟﻮﺩ ﺁﻣﺪﻥ 
ﺭﻭﺣﻴﻪ ﻭﺍﻧﮕﻴﺰﺵ ﻗﻮﻱ ﺩﺭ ﻛﺎﺭﻛﻨﺎﻥ ﻣﻲ ﺷ ــﻮﺩ ﻭ ﻣﻴﺰﺍﻥ ﺭﺿﺎﻳﺖ 
ﺷﻐﻠﻲ ﺁﻧﺎﻥ ﺭﺍ ﺍﻓﺰﺍﻳﺶ ﻣﻲ ﺩﻫﺪ.]4[ ﺭﻫﺒﺮﻱ ﺍﺯ ﻭﻇﺎﻳﻒ ﻛﻠﻴﺪﻱ 
ﻭ ﻣﻬﻢ ﻣﺪﻳﺮﻳﺖ ﺑﻪ ﺣﺴ ــﺎﺏ ﻣﻲ ﺁﻳﺪ، ﺯﻳﺮﺍ ﺳﺎﻳﺮ ﺍﺟﺰﺍء ﻣﺪﻳﺮﻳﺖ 
ﻧﻴﺰ، ﺑﺎﻳﺪ ﺗﻮﺳﻂ ﻣﺪﻳﺮﺍﻥ ﻭ ﺭﻫﺒﺮﺍﻥ ﻭ ﺩﺭ ﭘﺮﺗﻮ ﻓﻜﺮ، ﻛﺎﺭ، ﺍﺑﺪﺍﻉ ﻭ 
ﺍﺑﺘﻜﺎﺭ ﺁﻧﺎﻥ ﺷﻜﻞ ﮔﻴﺮﻧﺪ ﻭ ﭘﻴﺎﺩﻩ ﺷﻮﻧﺪ.]5[
ﻳﻚ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﺧﺎﺹ ﺑﺮﺍﻱ ﻫﻤﻪ ﻣﻮﻗﻌﻴﺖ ﻫﺎ ﻣﻨﺎﺳﺐ 
ﻧﻤﻲ ﺑﺎﺷ ــﺪ. ﺍﺯ ﺍﻳ ــﻦ ﺭﻭ، ﻳﻚ ﻣﺪﻳﺮ ﻣﻲ ﺗﻮﺍﻧ ــﺪ ﺩﺭ ﻣﻮﻗﻌﻴﺖ ﻫﺎﻱ 
ﮔﻮﻧﺎﮔﻮﻥ، ﺳ ــﺒﻚ ﻫﺎﻱ ﻣﺘﻔﺎﻭﺗﻲ ﺭﺍ ﺑﺮﺍﻱ ﺭﻫﺒﺮﻱ ﻛﺎﺭﻛﻨﺎﻥ ﺧﻮﺩ 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻓﺮﻫﻨﮓ ﺣﺎﻛﻢ ﺳ ــﺎﺯﻣﺎﻥ ﻭ ﺑﻠﻮﻍ ﺳ ــﺎﺯﻣﺎﻧﻲ ﻛﺎﺭﻛﻨﺎﻥ 
ﺧﻮﺩ ﺑﺮ ﮔﺰﻳﻨﺪ.]6[ ﺍﺻﻮﻻ ًﺑﺮﺍﻱ ﺗﻮﺳﻌﻪ ﺭﻫﺒﺮﻱ ﻳﻚ ﺍﺳﺘﺮﺍﺗﮋﻱ 
ﻛﻠﻴﺪﻱ ﺩﺭ ﻛﺎﺭ ﺍﺳ ــﺖ ﻭ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﻳﻚ ﻋﻨﺼﺮ ﺣﻴﺎﺗﻲ ﺑﺮﺍﻱ 
ﻣﻮﻓﻘﻴﺖ ﺩﺭ ﺗﻮﺳﻌﻪ ﺭﻫﺒﺮﻱ ﻣﺤﺴﻮﺏ ﻣﻲ ﮔﺮﺩﺩ.]7[
ﻣﻬﻤﺘﺮﻳﻦ ﺳﺮﻣﺎﻳﻪ ﺳﺎﺯﻣﺎﻥ ﻫﺎ، ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺁﻥ ﻫﺎ ﺍﺳﺖ ﻛﻪ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﻏﻨﻲ ﺗﺮﻳﻦ ﻣﻨﺒﻊ ﺳ ــﺎﺯﻣﺎﻥ ﺑﻪ ﻭﺍﺳﻄﻪ ﻫﺪﺍﻳﺖ ﻭ ﺭﻫﺒﺮﻱ 
ﺩﺭ ﺟﻬ ــﺖ ﺗﺤﻘﻖ ﺍﻫﺪﺍﻑ ﺳ ــﺎﺯﻣﺎﻥ ﮔﺎﻡ ﺑﺮﻣ ــﻲ ﺩﺍﺭﻧﺪ. ﻫﺪﺍﻳﺖ 
ﭼﻨﻴﻦ ﺳﺮﻣﺎﻳﻪ ﺍﺭﺯﺷﻤﻨﺪﻱ ﺩﺭ ﻫﺮ ﺳﺎﺯﻣﺎﻥ ﻧﻴﺎﺯﻣﻨﺪ ﺍﺗﺨﺎﺫ ﺳﺒﻚ 
ﺭﻫﺒﺮﻱ ﻣﺆﺛﺮ ﺍﺯ ﺳ ــﻮﻱ ﻣﺪﻳﺮﻳﺖ ﺍﺳ ــﺖ. ﺷ ــﻨﺎﺧﺖ ﺍﻟﮕﻮﻫﺎﻱ 
ﺭﻓﺘ ــﺎﺭﻱ ﻭﺭﺍﺑﻄﻪ ﺁﻥ ﺑ ــﺎ ﻛﺎﺭﺍﻳﻲ ﻭﺍﺛﺮ ﺑﺨﺸ ــﻲ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ 
ﺍﺩﺍﺭﻩ ﺑﻬﻴﻨﻪ ﺍﻣﻮﺭ ﺳﺎﺯﻣﺎﻧﻲ ﺩﺍﺭﺩ ﻛﻪ ﺩﺭ ﺍﻳﻦ ﺭﺍﺑﻄﻪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ 
ﻣﻲ ﺗﻮﺍﻧ ــﺪ ﺑﻪ ﻋﻨ ــﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﻬ ــﻢ ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪﻩ ﺩﺭ 
ﺭﻓﺘﺎﺭﺳﺎﺯﻣﺎﻧﻲ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﻗﺮﺍﺭﮔﻴﺮﺩ.]8[
ﺷ ــﺒﻜﻪ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺷﻬﺮﺳ ــﺘﺎﻥ، ﺩﺭ ﺷﻜﻞ ﻛﻠﻲ ﺁﻥ، 
ﻣﺠﻤﻮﻋﻪ ﻭﺍﺣﺪﻫﺎﻳﻲ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺍﻣﺮ ﭘﻴﺸﮕﻴﺮﻱ ﻭ ﺩﺭﻣﺎﻥ ﺟﻤﻌﻴﺖ 
ﻳﻚ ﺷﻬﺮﺳ ــﺘﺎﻥ ﺍﺷ ــﺘﻐﺎﻝ ﺩﺍﺭﻧﺪ ﻭ ﻋﻬﺪﻩ ﺩﺍﺭ ﺧﺪﻣﺎﺕ ﻣﺪﻳﺮﻳﺘﻲ 
ﺍﺯ ﺟﻤﻠﻪ ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ، ﺳﺎﺯﻣﺎﻧﺪﻫﻲ، ﻫﺪﺍﻳﺖ ﻭﺭﻫﺒﺮﻱ، ﭘﺎﻳﺶ، 
ﺍﺭﺗﺒﺎﻁ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻧﻲ، ﺗﺼﻤﻴﻢ ﮔﻴ ــﺮﻱ، ﺧﻼﻗﻴﺖ ﻭﻧﻮﺁﻭﺭﻱ 
ﻭﻣﺸﺎﺭﻛﺖ ﺟﺎﻣﻌﻪ ﻣﻲ ﺑﺎﺷﺪ.]9[
ﺿﻌﻒ ﺳﻴﺴ ــﺘﻢ ﻣﺪﻳﺮﻳﺖ ﻭ ﻋﺪﻡ ﺁﺷﻨﺎﻳﻲ ﻣﺪﻳﺮﺍﻥ ﺑﻪ ﺳﺒﻚ 
ﺭﻫﺒﺮﻱ ﺩﺭ ﻭﺍﺣﺪﻫﺎﻱ ﻛﺸﻮﺭ ﺑﺨﺶ ﻣﻬﻤﻲ ﺍﺯ ﺍﻓﺰﺍﻳﺶ ﻫﺰﻳﻨﻪ ﻫﺎ، 
ﻛﺎﻫﺶ ﻛﺎﺭﺍﺋﻲ ﻭ ﺍﺛﺮ ﺑﺨﺸ ــﻲ ﻭ ﺑﻪ ﻫﺪﺭ ﺭﻓﺘﻦ ﻣﻨﺎﺑﻊ ﻣﺎﻟﻲ ﻭ ﻋﺪﻡ 
ﺍﻧﮕﻴ ــﺰﺵ ﻛﺎﺭﻛﻨ ــﺎﻥ ﻭ ﺍﻓﺖ ﺭﺿﺎﻳﺖ ﺷ ــﻐﻠﻲ ﺁﻧ ــﺎﻥ ﺭﺍ ﺩﺭ ﺍﺩﺍﻣﻪ 
ﺧﺪﻣﺖ ﻭ ﺍﺣﺴ ــﺎﺱ ﻣﺴﺌﻮﻟﻴﺖ ﺩﺭ ﺍﻧﺠﺎﻡ ﻭﻇﻴﻔﻪ ﺧﻄﻴﺮ ﺧﻮﺩ ﺭﺍ 
ﺑﻪ ﺩﻧﺒﺎﻝ ﺩﺍﺷﺘﻪ ﺍﺳﺖ.]01[
ﻣﻌﻴ ــﺎﺭﻱ ﻛﻪ ﻗﺎﺩﺭ ﺑﻪ ﺍﻧﺪﺍﺯﻩ ﮔﻴ ــﺮﻱ ﻣﻮﻓﻘﻴﺖ ﻋﻤﻠﻜﺮﺩ ﻳﻚ 
ﺳﺎﺯﻣﺎﻥ ﻭﺗﻌﻴﻴﻦ ﻣﻴﺰﺍﻥ ﻭﺻﻮﻝ ﺑﻪ ﺍﻫﺪﺍﻑ ﻣﻮﺭﺩ ﻧﻈﺮ ﺁﻥ ﺳﺎﺯﻣﺎﻥ 
ﻣﻲ ﺑﺎﺷ ــﺪ ﺁﻣﺎﺭ ﻭﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺁﻥ ﺳ ــﺎﺯﻣﺎﻥ ﺍﺳﺖ. ﺍﺯ ﺁﻧﺠﺎ ﻛﻪ 
ﺁﻣﺎﺭﻫﺎ ﻭ ﺷ ــﺎﺧﺺ ﻫﺎ ﺩﺭ ﻭﺍﻗ ــﻊ ﺍﻧﻌﻜﺎﺱ ﺩﻫﻨﺪﻩ ﺩﺭﺟﻪ ﻛﺎﺭﺍﻳﻲ 
ﻭﺍﺛﺮﺑﺨﺸ ــﻲ ﻭﺍﺣﺪ ﻫﺎﻱ ﺳﺎﺯﻣﺎﻧﻲ ﺍﺳﺖ ﺑﻪ ﻋﻨﻮﺍﻥ ﻧﻤﺎﻳﺎﻧﮕﺮ ﺭﺍﻩ 
ﺣﻞ ﻣﺸ ــﻜﻼﺕ ﻣﻮﺟﻮﺩ ﺁﻥ ﺳ ــﺎﺯﻣﺎﻥ ﻧﻴﺰ ﻣﻲ ﺑﺎﺷﺪ ﻭﻣﺤﻴﻄﻲ ﺭﺍ 
ﺑﺮﺍﻱ ﻛﻨﺘﺮﻝ ﻭﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﺑﻪ ﺩﺳ ــﺖ ﻣﻲ ﺩﻫﺪ ﻟﺬﺍ ﺍﺯ 
ﺍﻫﻤﻴﺖ ﺍﺳﺎﺳﻲ ﻭﺑﻨﻴﺎﺩﻱ ﺑﺮﺧﻮﺭﺩﺍﺭﺍﺳﺖ.]11[
ﺑ ــﺎ ﻋﻨﺎﻳﺖ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﺑﻴﺸ ــﺘﺮ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ 
ﺧﺼﻮﺹ ﺳ ــﺒﻚ ﻫﺎﻱ ﺭﻫﺒﺮﻱ ﺷﺎﻣﻞ؛ ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﺎ 
ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺑﻮﺩﻩ ﻭ ﺗﺎﻛﻨﻮﻥ ﻫﻴﭻ ﭘﮋﻭﻫﺸﻲ ﺩﺭ 
ﺭﺍﺳ ــﺘﺎﻱ ﺍﺭﺗﺒﺎﻁ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎ ﻱ ﺑﻬﺪﺍﺷﺖ 
ﻭ ﺩﺭﻣﺎﻥ ﺑﺎ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﺑﺎ 
ﻭﺟﻮﺩ ﻣﻮﻓﻘﻴﺖ ﻫﺎﻱ ﭼﺸﻤﮕﻴﺮ ﺻﻮﺭﺕ ﻧﮕﺮﻓﺘﻪ ﺍﺳﺖ، ﺑﻨﺎﺑﺮﺍﻳﻦ 
ﭘﮋﻭﻫﺸ ــﮕﺮ ﺑﺎ ﺍﻧﺠﺎﻡ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﻪ ﺩﻧﺒﺎﻝ ﺁﻥ ﺍﺳ ــﺖ ﺗﺎ ﻳﻜﻲ ﺍﺯ 
ﻣﻬﻤﺘﺮﻳﻦ ﻭﻇﺎﻳﻒ ﻣﺪﻳﺮﻳﺘﻲ ﻳﻌﻨﻲ ﺭﺍﺑﻄﻪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ 
ﺷ ــﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺳ ــﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﺭﺍ ﺑﺎ 
ﺗﻌﺪﺍﺩﻱ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ )ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ(ﻣﻮﺭﺩ 
ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﻭ ﺍﺛﺮ ﺑﺨﺶ ﺗﺮﻳﻦ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺭﺍ ﻛﻪ ﻣﻮﺟﺐ 
ﺑﻬﺒﻮﺩ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﻣﻲ ﮔﺮﺩﺩ ﺍﺭﺍﺋﻪ ﺩﻫﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﭘﮋﻭﻫـ ــﺶ، ﺍﺯ ﻧـﻮﻉ ﻣﻘﻄﻌـﻲ ﻭﺑﻪ ﺷ ــﻴﻮﻩ ﻫﻤﺒﺴ ــﺘﮕـﻲ 
)lanoitalerroC( ﺍﻧﺠ ــﺎﻡ ﭘﺬﻳﺮﻓﺖ ﻭ ﺑﺮ ﺍﺳ ــﺎﺱ ﺍﻫﺪﺍﻑ ﻭﻳﮋﻩ 
ﺁﻥ ﺍﺯ ﻧ ــﻮﻉ ﻛﺎﺭﺑ ــﺮﺩﻱ ﻣﺤﺴ ــﻮﺏ ﻣﻲ ﮔﺮﺩﺩ. ﺩﺭ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ، 
ﺭﺍﺑﻄﻪ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷ ــﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ 









































ﺍﺳ ــﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷ ــﺮﻗﻲ ﺑﺎ 01 ﺷﺎﺧﺺ ﻋﻤﻠﻜﺮﺩﻱ ﻣﻨﺘﺨﺐ 
ﺩﺭ ﺷ ــﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺖ ﻭﺩﺭﻣﺎﻥ ﺩﺭ ﺳﺎﻝ 6831 ﺁﺯﻣﻮﻥ ﺷﺪﻩ 
ﺍﺳﺖ.
ﺟﺎﻣﻌﻪ ﺁﻣﺎﺭﻱ ﺍﻳﻦ ﭘﮋﻭﻫﺶ، ﻣﺪﻳﺮﺍﻥ ﻭﻛﺎﺭﻛﻨﺎﻥ ﺳﺘﺎﺩ ﺷﺒﻜﻪ ﻭ 
ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺖ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ 
ﺷ ــﺮﻗﻲ ﻣﻲ ﺑﺎﺷﺪ. ﺗﻤﺎﻣﻲ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﺍﺳ ــﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﺑﻪ ﺗﻌﺪﺍﺩ 81 ﻣﺪﻳﺮﺍﻧﺘﺨﺎﺏ ﮔﺮﺩﻳﺪﻧﺪ. 
ﺩﺭ ﻣ ــﻮﺭﺩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻗﺒﻠﻲ ﻛﻪ ﻧﺸ ــﺎﻥ 
ﻣﻲ ﺩﺍﺩ 76 ﺩﺭﺻﺪ ﻣﺪﻳﺮﺍﻥ ﺩﺭﺭﻫﺒﺮﻱ ﺧﻮﺩ ﺍﺯ ﺳﺒﻚ ﻣﺸﺎﻭﺭﻩ ﺍﻱ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﻣﻲ ﻧﻤﻮﺩﻧﺪ، ﻧﻤﻮﻧﻪ ﺍﻱ ﺑﻪ ﺣﺠﻢ 933 ﻧﻔﺮﺍﺯﻛﺎﺭﻛﻨﺎﻥ ﺑﺮ 
ﺍﺳﺎﺱ ﺭﺍﺑﻄﻪ ﺯﻳﺮ ﺍﻧﺘﺨﺎﺏ ﮔﺮﺩﻳﺪ )ﻧﻔﺮ933= n(.
ﻧﺴﺒﺖ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺸﺎﻭﺭﻩ ﺍﻱ=p  ،  50/=d
2d/)P-1(P*2/α-12Z=n
ﺍﻳﻦ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﻌﺪﺍﺩ ﻛﺎﺭﻛﻨﺎﻥ ﺷ ــﺎﻏﻞ ﺩﺭ ﻫﺮ 
ﺷ ــﺒﻜﻪ ﺑﻪ ﻃﻮﺭ ﻣﺘﻨﺎﺳ ــﺐ ﺩﺭ ﺑﻴﻦ 81ﺷ ــﺒﻜﻪ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﺍﺳﺘﺎﻥ ﺁﺫﺭﺑﺎﻳﺠﺎﻥ ﺷﺮﻗﻲ ﺗﻮﺯﻳﻊ ﻭ ﺩﺭ ﻫﺮ ﺷﺒﻜﻪ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻻﺯﻡ 
ﺑﻪ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓﻲ ﺍﺯ ﺑﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﺍﻧﺘﺨﺎﺏ ﮔﺮﺩﻳﺪﻧﺪ.
ﺍﺑ ــﺰﺍﺭ ﮔ ــﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫ ــﺎ ﺩﻭ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺑ ــﻮﺩ. ﻳﻜﻲ ﺍﺯ 
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎ ﺑﺮﺍﻱ ﺛﺒﺖ ﻣﺸ ــﺨﺼﺎﺕ ﻋﻤﻮﻣﻲ ﻭ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ 
01 ﺷ ــﺎﺧﺺ ﻣﻨﺘﺨﺐ ﺩﺭ ﺳﻄﺢ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﻭ ﺩﻳﮕﺮﻱ ﺑﺮﺍﻱ ﺳ ــﻨﺠﺶ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳ ــﺮﺍﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ 
ﺧﻮﺩﺷﺎﻥ ﻭ ﻫﻢ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﻮﺩ.
ﺟﻬﺖ ﺗﻌﻴﻴ ــﻦ ﺭﻭﺍﻳﻲ، ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎ ﺩﺭ ﺍﺧﺘﻴﺎﺭ01 ﺗﻦ ﺍﺯ 
ﺍﻋﻀﺎﻱ ﻫﻴﺎﺕ ﻋﻠﻤﻲ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻫﺎ ﻛﻪ ﺳﺎﺑﻘﻪ ﭘﮋﻭﻫﺶ ﻭ ﻣﻄﺎﻟﻌﻪ 
ﺩﺭ ﺯﻣﻴﻨﻪ ﻣﻮﺿﻮﻉ ﭘﮋﻭﻫﺶ ﻭ ﻣﺪﻳﺮﻳﺖ ﺭﺍ ﺩﺍﺭﺍ ﺑﻮﺩﻧﺪ، ﻗﺮﺍﺭ ﺩﺍﺩﻩ 
ﺷﺪ ﻭ ﻣﻮﺭﺩ ﺗﺄﻳﻴﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﭘﺎﻳﺎﻳﻲ، ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎ ﺑﻪ ﮔﺮﻭﻩ ﻧﻤﻮﻧﻪ 01ﻧﻔﺮﻱ 
ﺩﺭ ﺳ ــﻪ ﺗﺎ ﺷﺒﻜﻪ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺩﺭ ﻃﻲ ﺩﻭ ﻣﺮﺣﻠﻪ ﺑﺎ ﻓﺎﺻﻠﻪ 
ﺯﻣﺎﻧ ــﻲ 01ﺭﻭﺯﻩ ﺗﻮﺯﻳ ــﻊ ﮔﺮﺩﻳﺪ، ﺳ ــﭙﺲ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﺑﺰﺍﺭ 
ﻧﺮﻡ ﺍﻓ ــﺰﺍﺭﻱ 11 SSPS ﺗﺤﻠﻴ ــﻞ ﻭ ﻫﻤﺒﺴ ــﺘﮕﻲ ﺩﺭﻭﻧﻲ ﺩﺍﺩﻩ ﻫﺎ 
ﺗﻮﺳﻂ ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﻣﺤﺎﺳﺒﻪ ﮔﺮﺩﻳﺪ.
ﻧﺘﻴﺠﻪ ﺣﺎﺻﻠﻪ، ﺁﻟﻔﺎﻱ ﻛﺮﻭﻧﺒﺎﺥ ﺑﺮﺍﻱ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺳ ــﺒﻚ 
ﺭﻫﺒﺮﻱ ﺍﺯ ﺩﻳﺪ ﮔﺎﻩ ﻣﺪﻳﺮﺍﻥ ﺑﺎ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ 6508/0 
ﻭ ﺑﺮﺍﻱ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ 5588/0 
ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ.
ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺑﺮ ﺍﺳ ــﺎﺱ ﺳﺒﻚ ﻫﺎﻱ ﺭﻫﺒﺮﻱ 
ﺭﻧﺴﻴﺲ ﻟﻴﻜﺮﺕ ﺑﻪ 4 ﮔﺮﻭﻩ ﺷﺎﻣﻞ ﺳﺒﻚ ﺍﺳﺘﺒﺪﺍﺩﻱ - ﺍﺳﺘﺜﻤﺎﺭﻱ، 
ﺳﺒﻚ ﺍﺳ ــﺘﺒﺪﺍﺩﻱ - ﺧﻴﺮ ﺧﻮﺍﻫﺎﻧﻪ، ﺳﺒﻚ ﻣﺸﺎﻭﺭﻩ ﺍﻱ ﻭ ﺳﺒﻚ 
ﻣﺸﺎﺭﻛﺘﻲ ﺗﻘﺴﻴﻢ ﺷﺪﻩ ﺑﻮﺩ.
ﺩﺭ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎﻱ ﻃﺮﺍﺣﻲ ﺷ ــﺪﻩ، ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺟﻤ ــﻊ ﺁﻭﺭﻱ ﻧﻘﻄﻪ ﻧﻈ ــﺮﺍﺕ ﺟﺎﻣﻌﻪ ﺁﻣﺎﺭﻱ، ﺑ ــﺮﺍﻱ ﻫﺮ ﻳﻚ ﺍﺯ 
ﺳ ــﺆﺍﻻﺕ ﻣﻨﺪﺭﺝ ﺩﺭ ﭘﺮﺳﺸﻨﺎﻣﻪ، ﭘﻨﺞ ﺳ ــﻄﺢ )ﺧﻴﻠﻲ ﻛﻢ، ﻛﻢ، 
ﻣﺘﻮﺳ ــﻂ، ﺯﻳﺎﺩ، ﺧﻴﻠﻲ ﺯﻳﺎﺩ( ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷ ــﺪ ﻛﻪ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﺍﺯ ﺷ ــﻤﺎﺭﻩ 1ﺗﺎ 5 ﺍﺭﺯﺵ ﮔﺬﺍﺭﻱ ﮔﺮﺩﻳﺪﻧﺪ. ﻭ ﺑﺮﺍﻱ ﺳﺆﺍﻻﺗﻲ ﻛﻪ 
ﭘﺎﺳ ــﺦ ﺳﻄﻮﺡ ﻛﻢ ﻣﻄﻠﻮﺏ ﻫﺴﺘﻨﺪ، ﺍﺭﺯﺵ ﮔﺬﺍﺭﻱ ﺑﻪ ﺻﻮﺭﺕ 
ﻣﻌﻜﻮﺱ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ.
ﻣﻌﻴﺎﺭ ﻗﻀﺎﻭﺕ ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ ﻋﺒﺎﺭﺕ ﺍﺳﺖ ﺍﺯ: 
ﺍﮔﺮ ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺗﺎ 03 )52 ﺩﺭﺻﺪ( ﺳﺒﻚ ﺍﺳﺘﺒﺪﺍﺩﻱ 
- ﺍﺳﺘﺜﻤﺎﺭﻱ، ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻴﻦ 06-13 )05 - 62 ﺩﺭﺻﺪ( 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺍﺳ ــﺘﺒﺪﺍﺩﻱ – ﺧﻴﺮﺧﻮﺍﻫﺎﻧﻪ، ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ 
ﺑﻴﻦ 09-16 ﺑﺎﺷﺪ )57 - 15 ﺩﺭﺻﺪ( ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺸﺎﻭﺭﻩ ﺍﻱ 
ﻭ ﺍﮔﺮ ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻴﻦ 021-19 ﺑﺎﺷﺪ)001 - 67 ﺩﺭﺻﺪ( 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺸﺎﺭﻛﺘﻲ.
ﺑﻌ ــﺪ ﺍﺯ ﻭﺭﻭﺩ ﺩﺍﺩﻩ ﻫﺎ ﺑﻪ ﻧﺮﻡ ﺍﻓﺮﺍﺯ ﺁﻣ ــﺎﺭﻱ 11 SSPS، ﺍﺑﺘﺪﺍ 
ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ )ﻓﺮﺍﻭﺍﻧﻲ، ﻓﺮﺍﻭﺍﻧﻲ ﻧﺴ ــﺒﻲ( ﻣﻴﺰﺍﻥ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻣﺸ ــﺨﺺ ﺷ ــﺪ. ﺳﭙﺲ ﺭﺍﺑﻄﻪ ﻫﺮﻳﻚ 
ﺍﺯﺳ ــﺒﻚ ﺭﻫﺒ ــﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺑ ــﺎ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺍﺯ 
ﻃﺮﻳ ــﻖ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺁﻧﺎﻟﻴﺰ ﻭﺍﺭﻳﺎﻧﺲ ﻳﻚ ﻃﺮﻓﻪ، ﺿﺮﻳﺐ 
ﻫﻤﺒﺴﺘﮕﻲ ﺍﺳﭙﻴﺮﻣﻦ ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳ ــﻂ ﻫﺮ ﺷﺒﻜﻪ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺗﺠﺰﻳﻪ 
ﻭ ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﺻﻮﺭﺕ ﮔﺮﻓﺘ ــﻪ ﺩﺍﺭﺍﻱ 774411ﻧﻔﺮ ﺟﻤﻌﻴﺖ، 
274ﻧﻔﺮ ﻛﺎﺭﻣﻨﺪ، 65 ﺧﺎﻧﻪ ﺑﻬﺪﺍﺷ ــﺖ، 11 ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ 
ﺩﺭﻣﺎﻧﻲ ﺷﻬﺮﻱ ﻭ ﺭﻭﺳﺘﺎﻳﻲ ﻭ ﻳﻚ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻮﺩﻧﺪ.
ﺗﻤﺎﻣﻲ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﻣﺮﺩ ﻭ 4/49 ﺩﺭﺻﺪ ﻣﺘﺄﻫﻞ ﺑﻮﺩﻧﺪ. ﻭﺿﻌﻴـﺖ ﺍﺳ ــﺘﺨﺪﺍﻣﻲ 05 
ﺩﺭﺻﺪ ﻛﺎﺭﻛﻨﺎﻥ ﭘﻴﻤﺎﻧﻲ ﻭ ﺑﻘﻴﻪ ﺭﺳﻤﻲ - ﻗﻄﻌﻲ ﻭ ﻗﺮﺍﺭ ﺩﺍﺩﻱ ﺑﻮﺩﻧﺪ. 
ﺍﺯ ﻧﻈﺮ ﺭﺷﺘﻪ ﺗﺤﺼﻴﻠﻲ4/49 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﭘﺰﺷﻚ 



































ﻋﻤﻮﻣﻲ ﻭ 6/5 ﺩﺭﺻﺪ ﺳ ــﺎﻳﺮﺣﺮﻑ ﭘﺰﺷﻜﻲ)ﺩﻧﺪﺍﻧﭙﺰﺷ ــﻚ( 
ﺑﻮﺩﻧ ــﺪ. ﻫﻴﭻ ﻣﺪﻳﺮﻱ ﺗﺤﺼﻴﻞ ﻛﺮﺩﻩ ﺭﺷ ــﺘﻪ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ 
ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻧﺒﻮﺩ.
ﻣﻴﺎﻧﮕﻴﻦ ﻣﺪﺕ ﺍﺷ ــﺘﻐﺎﻝ ± ﻣﺪﻳﺮﺍﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺪﻳﺮ ﺷ ــﺒﻜﻪ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 33/3 ± 93/3 ﺳﺎﻝ ﺑﻮﺩﻩ ﺍﻧﺪ.
ﺩﺭ ﺧﺼ ــﻮﺹ ﻛﺎﺭﻛﻨﺎﻥ ﻣ ــﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 7/36 ﺩﺭﺻﺪ ﺁﻥ ﻫﺎ 
ﻣ ــﺮﺩ ﻭ 3/63 ﺩﺭﺻ ــﺪ ﺯﻥ ﺑﻮﺩﻧﺪ. 2/42 ﺩﺭﺻ ــﺪ ﻛﺎﺭﻛﻨﺎﻥ ﻓﺎﻗﺪ 
ﺗﺤﺼﻴ ــﻼﺕ ﺩﺍﻧﺸ ــﮕﺎﻫﻲ )ﺯﻳﺮ ﺩﻳﭙﻠﻢ ﻭ ﺩﻳﭙﻠ ــﻢ ﻛﺎﻣﻞ(، 2/76 
ﺩﺭﺻ ــﺪ ﺩﺍﺭﺍﻱ ﻣﺪﺭﻙ ﺗﺤﺼﻴﻠﻲ ﻓﻮﻕ ﺩﻳﭙﻠﻢ ﻭ ﻟﻴﺴ ــﺎﻧﺲ، 6/8 
ﺩﺭﺻ ــﺪ ﺩﺍﺭﺍﻱ ﺗﺤﺼﻴﻼﺕ ﺗﻜﻤﻴﻠﻲ ﻓﻮﻕ ﻟﻴﺴ ــﺎﻧﺲ، ﺩﻛﺘﺮﺍﻱ 
ﻋﻤﻮﻣﻲ ﻭ ﺩﻛﺘﺮﺍﻱ ﺗﺨﺼﺼﻲ ﺑﻮﺩﻧﺪ.
ﻣﻴﺎﻧﮕﻴﻦ ﮔﺮﻭﻩ ﺳﻨﻲ ﻛﺎﺭﻛﻨﺎﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﺷﻬﺮﺳ ــﺘﺎﻥ ﻫﺎ 34/7 ± 36/63 ﺳﺎﻝ ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ 
ﺁﻥ ﻫﺎ 99/7 ± 83/21ﺳﺎﻝ ﺑﻮﺩﻧﺪ.
ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻏﺎﻟﺐ ﻣﺪﻳﺮﺍﻥ )1/16 ﺩﺭﺻﺪ( ﻣﺸﺎ ﻭﺭﻩ ﺍﻱ 
ﻭ9/83 ﺩﺭﺻﺪ ﺩﺍﺭﺍﻱ ﺳﺒﻚ ﻣﺸﺎﺭﻛﺘﻲ ﺑﻮﺩﻧﺪ)ﺟﺪﻭﻝ 1(.
ﺍﻃﻼﻋﺎﺕ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺑﻪ ﺗﻔﻜﻴﻚ ﺷﺒﻜﻪ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻋﺒﺎﺭﺗﻨﺪ ﺍﺯ)ﺟﺪﻭﻝ2(.
ﺑﺮﺍﺳ ــﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺑﺎ ﺳﻄﺢ ﺍﻃﻤﻴﻨﺎﻥ 59 ﺩﺭﺻﺪ، 
ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ 
ﺷ ــﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ ﺑﺎ ﺳﻦ، ﺳ ــﺎﺑﻘﻪ ﺧﺪﻣﺖ، ﺳﺎﺑﻘﻪ 
ﺧﺪﻣ ــﺖ ﻣﺪﻳﺮﻳﺘﻲ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﺧﻮﺩ ﻣﺪﻳﺮﺍﻥ، ﻣﺪﺕ ﺍﺷ ــﺘﻐﺎﻝ ﺑﻪ 
ﻋﻨﻮﺍﻥ ﻣﺪﻳﺮ ﺑﺮﺍﺳ ــﺎﺱ ﺁﺯﻣﻮﻥ )tseT-T( ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ ﺳﺒﻚ 
ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺑﺎ ﭘﺴﺖ ﺳﺎﺯﻣﺎﻧﻲ، 
ﻧ ــﻮﻉ ﺍﺳ ــﺘﺨﺪﺍﻡ، ﮔﺬﺭﺍﻧﺪﻥ ﺩﻭﺭﻩ ﻣﺪﻳﺮﻳﺘ ــﻲ ﻭ ﻭﺿﻌﻴﺖ ﺗﺄﻫﻞ 
ﺑﺮﺍﺳ ــﺎﺱ ﺁﺯﻣﻮﻥ ﺩﻗﻴﻖ ﻓﻴﺸﺮﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ )50/0>eulaV-P(. 
ﺿﻤﻨًﺎ ﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺳﻦ ﻭ ﺳﺎﺑﻘﻪ ﺧﺪﻣﺖ 
ﺑﺮﺍﺳ ــﺎﺱ ﺁﺯﻣﻮﻥ ﺁﻧﺎﻟﻴﺰ ﻭﺍﺭﻳﺎﻧﺲ ﻳ ــﻚ ﻃﺮﻓﻪ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﻴﻦ 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ 
ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﻣﻴﺰﺍﻥ ﺗﺤﺼﻴﻼﺕ، ﻭﺿﻌﻴﺖ ﺗﺄﻫﻞ، ﺭﺷﺘﻪ ﺗﺤﺼﻴﻠﻲ، 
ﭘﺴ ــﺖ ﺳﺎﺯﻣﺎﻧﻲ، ﻧﻮﻉ ﺍﺳ ــﺘﺨﺪﺍﻡ ﻭ ﺟﻨﺴﻴﺖ ﺑﺮ ﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ 
ﺩﻗﻴﻖ ﻓﻴﺸﺮ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ )50/0>eulaV-P(.
ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﻣﺸﺨﺼﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻜﻲ ﻣﺪﻳﺮﺍﻥ ﻭ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺍﺯ ﺍﻫﺪﺍﻑ ﺍﺧﺘﺼﺎﺻﻲ ﻣﻄﺎﻟﻌﻪ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﺑﻴﻦ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﺧﻮﺩﺷﺎﻥ ﻭ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺑﺮﺍﺳﺎﺱ ﺁﺯﻣﻮﻥ )yentihW nnaM( 
ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ )ﺟﺪﻭﻝ 3(.
ﺑﻴﻦ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ، ﻧﺴﺒﺖ ﺩﺳﺘﺮﺳﻲ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﻣﻨﺎﻃﻖ 
ﺭﻭﺳﺘﺎﻳﻲ ﺑﻪ ﺁﺏ ﺁﺷﺎﻣﻴﺪﻧﻲ ﺳﺎﻟﻢ، ﻧﺴﺒﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺭﻭﺍﻧﻲ ﺗﺤﺖ 
ﻣﺮﺍﻗﺒﺖ ﺑﻪ ﺟﻤﻌﻴﺖ، ﻧﺴﺒﺖ ﻣﻌﺎﻳﻨﺎﺕ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﮔﺮﻭﻩ ﻫﺎﻱ 
ﻫ ــﺪﻑ، ﺩﺭ ﺻﺪ ﻧ ــﻮﺯﺍﺩﺍﻥ ﺩﺍﺭﺍﻱ ﻛﻤﺒﻮﺩ ﻭﺯﻥ ﺑ ــﻪ ﻫﻨﮕﺎﻡ ﺗﻮﻟﺪ 
ﺍﺭﺗﺒﺎﻁ ﻣﺴ ــﺘﻘﻴﻤﻲ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﺑﻪ ﻃ ــﻮﺭﻱ ﻛﻪ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﻧﻤﺮﻩ 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺍﺯ ﺍﺳﺘﺒﺪﺍﺩﻱ ﺑﻪ ﻣﺸﺎﻭﺭﻩ ﺍﻱ ﺑﺮ ﺭﻗﻢ ﺍﻳﻦ ﺷﺎﺧﺺ ﻫﺎ 
ﺍﻓﺰﻭﺩﻩ ﻣﻲ ﺷﻮﺩ)ﺁﺯﻣﻮﻥ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ ﺍﺳﭙﻴﺮﻣﻦ(.
ﺑﻴﻦ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺷﺎﺧﺺ 
ﻧﺴ ــﺒﺖ ﺯﺍﻳﻤﺎﻥ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﺩﻭﺭﻩ ﻧﺪﻳﺪﻩ ﺑﺎ ﺍﺣﺘﻤﺎﻝ 59 ﺩﺭﺻﺪ 
ﺍﺭﺗﺒ ــﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭ ﭘﻴ ــﺪﺍ ﺷ ــﺪ )421/0=r & 50.0<eulaV-P( 
)ﺟﺪﻭﻝ 4(.
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺷﺎﺧﺺ ﻫﺎﻱ …




 ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ ﺩﺭﺻﺪ ﺗﻌﺪﺍﺩ












































ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺗﻤﺎﻣﻲ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺍﺳﺘﺎﻥ ﺁﺫﺭ ﺑﺎﻳﺠﺎﻥ 
ﺷﺮﻗﻲ ﭘﺰﺷﻚ ﻋﻤﻮﻣﻲ ﺑﻮﺩﻧﺪ ﻛﻪ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﺍﻳﻦ ﺍﻣﺮ ﻧﺎﺷﻲ 
ﺍﺯ ﺳﻴﺎﺳﺖ ﻫﺎﻱ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ 
ﻣﺒﻨ ــﻲ ﺑﺮﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻳﺮﺍﻥ ﭘﺰﺷ ــﻚ ﺑﻪ ﺟﺎﻱ ﺳ ــﺎﻳﺮ ﻣﺪﻳﺮﺍﻥ 
ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﺮﺍﻱ ﭘﺴﺖ ﻫﺎﻱ ﻣﺪﻳﺮﻳﺘﻲ ﺑﺎﺷﺪ 
ﻛ ــﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺻﺎﺩﻗﻲ ﺻ ــﺪﺭ]21[، ﺗﺎﺟﻮﺭ]31[ ﻭ ﻫﻤﭽﻨﻴﻦ 
ﺍﺑﺮﺍﻫﻴﻤﻲ]41[ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻣﻄﺎﺑﻘﺖ ﻧﺪﺍﺷﺖ.
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻏﺎﻟﺐ ﻣﺪﻳﺮﺍﻥ ﺍﺯﺩﻳﺪﮔﺎﻩ ﺧﻮﺩﺷﺎﻥ ﻣﺸﺎﻭﺭﻩ ﺍﻱ 
ﺑ ــﻮﺩ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫ ــﺎﻱ ﺗﺎﺟﻮﺭ ﻭ ﺍﺑﺮﺍﻫﻴﻤ ــﻲ ]41،31[ ﻣﻄﺎﺑﻘﺖ 
ﺩﺍﺷ ــﺖ. ﻭﻟﻲ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﺼﺪﻕ ﺭﺍﺩ]6[ ﻋﺮﺏ]51[ ﻭﺍﺧﺘﺮﻱ 
ﺷ ــﺠﺎﻋﻲ ﺑﺎ ﻫﻤﻜﺎﺭﺍﻧﺶ]61[ ﻣﻄﺎﺑﻘﺖ ﻧﺪﺍﺷ ــﺖ. ﻫﻤﭽﻨﻴﻦ ﺑﺎ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻓﻮﺕ ]71[ ﻛﻪ ﺩﺭ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻣﻲ ﺳ ــﻲ ﺳﻲ ﭘﻲ ﺍﻣﺮﻳﻜﺎ 
ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ 34 ﺩﺭﺻﺪ ﻣﺪﻳﺮﺍﻥ ﻣﺸﺎﺭﻛﺘﻲ 
ﻭ ﺑﻘﻴﻪ ﺳﺎﻳﺮﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺑﻮﺩﻩ ﺍﺳﺖ ﻣﻄﺎﺑﻘﺖ ﻧﺪﺍﺭﺩ. ﻭﻟﻲ ﺳﺒﻚ 
ﺭﻫﺒ ــﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨ ــﺎﻥ ﭼﻴﺰ ﺩﻳﮕﺮﻱ ﻏﻴﺮ ﺍﺯ ﺍﻳﻦ 
ﺭﺍ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﺍﺩ ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ 9/31 ﺩﺭﺻﺪ ﻣﺪﻳﺮﺍﻥ ﺍﺯ ﺩﻳﺪﮔﺎﻩ 
ﻛﺎﺭﻛﻨﺎﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﺍﺭﺍﻱ ﺳ ــﺒﻚ ﺍﺳﺘﺒﺪﺍﺩﻱ ﺧﻴﺮ ﺧﻮﺍﻫﺎﻧﻪ، 
48 ﺩﺭﺻﺪ ﺳ ــﺒﻚ ﻣﺸ ــﺎﻭﺭﻩ ﺍﻱ ﻭ1/2 ﺩﺭﺻﺪ ﺳﺒﻚ ﻣﺸﺎﺭﻛﺘﻲ 
ﺑﻮﺩﻧﺪ. ﺑﻪ ﺭﻏﻢ ﺗﺄﻛﻴﺪ ﻭ ﺗﺄﻳﻴﺪ ﻣﺪﻳﺮﻳﺖ ﻣﺸﺎﺭﻛﺘﻲ ﺩﺭ ﻛﺸﻮﺭ ﻫﺎﻱ 
ﭘﻴﺸ ــﺮﻓﺘﻪ ﺑ ــﻪ ﺟﻬﺖ ﺗﺄﺛﻴﺮ ﻣﺜﺒ ــﺖ ﺁﻥ ﺭﻭﻱ ﺭﺿﺎﻳﺖ ﻛﺎﺭﻛﻨﺎﻥ ﻭ 
ﺍﺛﺮ ﺑﺨﺸ ــﻲ ﺁﻥ، ﻣﺪﻳﺮﺍﻥ ﺩﺭ ﺍﻳﺮﺍﻥ ﺗﻤﺎﻳﻞ ﭼﻨﺪﺍﻧﻲ ﺑﻪ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ 
ﻣﺪﻳﺮﻳﺖ ﻣﺸﺎﺭﻛﺘﻲ ﺩﺭ ﺣﻴﻄﻪ ﻋﻤﻠﻜﺮﺩ ﺧﻮﺩ ﻧﺪﺍﺭﻧﺪ.
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻴﺸﺘﺮﻳﻦ ﻓﺮﺍﻭﺍﻧﻲ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺍﺯ 
ﺍﻣﻴﺮﺍﺷﻜﺎﻥ ﻧﺼﻴﺮﻱ ﭘﻮﺭ ﻭ ﻫﻤﻜﺎﺭﺍﻥ












































































































































































































ﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﻣﺸﺎﻭﺭﻩ ﺍﻱ ﺑﻮﺩ ﻭ ﻛﻤﺘﺮﻳﻦ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺁﻧﺎﻥ 
ﺍﺳﺘﺒﺪﺍﺩﻱ – ﺍﺳﺘﺜﻤﺎﺭﻱ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺻﺎﺩﻗﻲ ﺻﺪﺭ 
ﻭ ﺁﺯﺍﺩﻳ ــﺎﻥ]81،21[ ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ ﻭﻟ ــﻲ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻣﺼﺪﻕ 
ﺭﺍﺩ]6[ ﻣﻄﺎﺑﻘﺖ ﻧﺪﺍﺭﺩ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﺗﺤﻘﻴﻖ ﻭ ﺳﺎﻳﺮ ﺗﺤﻘﻴﻘﺎﺗﻲ 
ﻛﻪ ﺩﺭ ﻛﺸﻮﺭﻫﺎﻱ ﭘﻴﺸﺮﻓﺘﻪ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻣﺸﺎﺭﻛﺖ ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﺗﻮﺳﻂ ﻣﺪﻳﺮﺍﻥ ﻧﻈﺎﻡ ﺑﻬﺪﺍﺷﺖ 
ﻭ ﺩﺭﻣﺎﻥ ﺁﻧﺎﻥ ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺍﻳﺮﺍﻥ ﺍﺳ ــﺖ ﻭ ﺁﻥ ﻧﻴﺰ ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﻪ ﺩﻟﻴﻞ 
ﺗﻔﺎﻭﺕ ﻫﺎﻱ ﻣﺤﻴﻄﻲ ﻭ ﻓﺮﻫﻨﮕﻲ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺑﺎﺷﺪ.
ﺩﺭ ﺍﻳ ــﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻴﻦ ﺳ ــﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷ ــﺒﻜﻪ ﻫﺎﻱ 
ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﺑﺎ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺍﺭﺗﺒﺎﻁ ﺁﻣﺎﺭﻱ 
ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ ﺩﺭﺧﺼﻮﺹ ﻣﺪﻳﺮﺍﻥ ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ 
ﺷﺎﻳﺪ ﻣﺪﻳﺮﻱ ﻧﺨﻮﺍﻫﺪ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﺧﻮﺩ ﺭﺍ ﺑﻪ ﺳﻤﺖ ﺍﺳﺘﺒﺪﺍﺩﻱ 
ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺷﺎﺧﺺ ﻫﺎﻱ …
ﺟﺪﻭﻝ 3: ﺍﺭﺗﺒﺎﻁ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺑﺎ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺩﺭﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭﺩﺭﻣﺎﻥ
eulaV-Pﻛﻞﻣﺸﺎﺭﻛﺘﻲﻣﺸﺎﻭﺭﻩ ﺍﻱﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ
27/019/5662/6696/56ﻧﺴﺒﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﻣﺪﺭﻥ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ
39/075/233/227/2ﻧﺴﺒﺖ ﺯﺍﻳﻤﺎﻥ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﺩﻭﺭﻩ ﻧﺪﻳﺪﻩ
73/030/0950/3901/88ﻧﺴﺒﺖ ﺩﺳﺘﺮﺳﻲ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﻣﻨﺎﻃﻖ ﺭﻭﺳﺘﺎﻳﻲ ﺑﻪ ﺁﺏ ﺁﺷﺎﻣﻴﺪﻧﻲ ﺳﺎﻟﻢ
51/083/8905/7949/89ﻧﺴﺒﺖ ﭘﻮﺷﺶ ﻭﺍﻛﺴﻴﻨﺎﺳﻴﻮﻥ ﻫﭙﺎﺗﻴﺖ"ﺏ"
73/047/175/158/1ﻧﺴﺒﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺭﻭﺍﻧﻲ ﺗﺤﺖ ﻣﺮﺍﻗﺒﺖ ﺑﻪ ﺟﻤﻌﻴﺖ
82/099/2926/6996/09ﻧﺴﺒﺖ ﻣﻌﺎﻳﻨﺎﺕ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﮔﺮﻭﻩ ﻫﺎﻱ ﻫﺪﻑ
35/079/8716/3783/28ﻧﺴﺒﺖ ﺳﻬﻢ ﺟﻤﻌﻴﺖ ﺗﺤﺖ ﭘﻮﺷﺶ ﭘﺰﺷﻚ ﺧﺎﻧﻮﺍﺩﻩ ﺍﺯ ﻛﻞ ﺟﻤﻌﻴﺖ
39/003/494/481/4ﺩﺭ ﺻﺪ ﻧﻮﺯﺍﺩﺍﻥ ﺩﺍﺭﺍﻱ ﻛﻤﺒﻮﺩ ﻭﺯﻥ ﺑﻪ ﻫﻨﮕﺎﻡ ﺗﻮﻟﺪ
80/088/7180/9111/71ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭ ﻣﻴﺮ ﺍﻃﻔﺎﻝ ﺯﻳﺮ ﻳﻜﺴﺎﻝ )ﺩﺭ ﻫﺰﺍﺭ ﺗﻮﻟﺪ ﺯﻧﺪﻩ(
95/078/1173/2155/11ﻣﻴﺰﺍﻥ ﻣﺮگ ﻭ ﻣﻴﺮ ﻧﻮﺯﺍﺩﺍﻥ )ﺩﺭ ﻫﺰﺍﺭ ﺗﻮﻟﺪ ﺯﻧﺪﻩ(
ﺟﺪﻭﻝ 4: ﻫﻤﺒﺴﺘﮕﻲ ﺳﺒﻚ ﺭﻫﺒﺮﻱ ﻣﺪﻳﺮﺍﻥ ﺷﺒﻜﻪ ﻫﺎ ﺍﺯﺩﻳﺪﮔﺎﻩ ﻛﺎﺭﻛﻨﺎﻥ ﺑﺎ ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ
eulaV-Pﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺷﺒﻜﻪ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ
100/481/ﻧﺴﺒﺖ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺭﻭﺵ ﻫﺎﻱ ﻣﺪﺭﻥ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﺑﺎﺭﺩﺍﺭﻱ
220/421/ﻧﺴﺒﺖ ﺯﺍﻳﻤﺎﻥ ﺗﻮﺳﻂ ﺍﻓﺮﺍﺩ ﺩﻭﺭﻩ ﻧﺪﻳﺪﻩ
85/30/ﻧﺴﺒﺖ ﺩﺳﺘﺮﺳﻲ ﺧﺎﻧﻮﺍﺭ ﺩﺭ ﻣﻨﺎﻃﻖ ﺭﻭﺳﺘﺎﻳﻲ ﺑﻪ ﺁﺏ ﺁﺷﺎﻣﻴﺪﻧﻲ ﺳﺎﻟﻢ
50/01/-ﻧﺴﺒﺖ ﭘﻮﺷﺶ ﻭﺍﻛﺴﻴﻨﺎﺳﻴﻮﻥ ﻫﭙﺎﺗﻴﺖ"ﺏ"
50/01/ﻧﺴﺒﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺭﻭﺍﻧﻲ ﺗﺤﺖ ﻣﺮﺍﻗﺒﺖ ﺑﻪ ﺟﻤﻌﻴﺖ
49/400/ﻧﺴﺒﺖ ﻣﻌﺎﻳﻨﺎﺕ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﮔﺮﻭﻩ ﻫﺎﻱ ﻫﺪﻑ
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 ﺩﻮﺧ ﺯﺍ ﺮﺘﺸﻴﺑ ﺪﻳﺎﺷ ﻥﺎﻨﻛﺭﺎﻛ ﺮﻈﻧ ﺎﺘــ ﺳﺍﺭ ﻦﻳﺍ ﺭﺩ ﻪﻛ ﺪﻫﺩ ﻕﻮــ ﺳ
 ﻕﺩﺎﺻ ﻥﺍﺮﻳﺪﻣ ﻱﺮﺒﻫﺭ ﻱﺎﻫ ﻚﺒــ ﺳ ﺹﻮﺼﺧ ﺭﺩ ﺎﻫ ﻥﺁ ﺕﺍﺮﻈﻧ
 ﺯﺍ ﻪﻌﻟﺎﻄﻣ ﺩﺭﻮﻣ ﻥﺎﻨﻛﺭﺎﻛ ﻪــ ﻛ ﻦﻳﺍ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻦــ ﻴﻨﭽﻤﻫ .ﺪــ ﺷﺎﺑ
 ﺪﻧﺩﻮﺑ ﺮﻳﺪﻣ ﺎﺑ ﻢﻴﻘﺘﺴﻣ ﻁﺎﺒﺗﺭﺍﺭﺩﻭ ﺖﺷﺍﺪﻬﺑ ﺰﻛﺮﻣ ﻭ ﻪﻜﺒﺷ ﺩﺎﺘﺳ
 ﺪﻳﺎﺷ ﻥﺎﺷ ﺦﺳﺎﭘ ﺎﻫ ﻲﻧﺍﺮﮕﻧ ﻱﺍ ﻩﺭﺎﭘ ﻭ ﻱﻮﻗ ﺕﺎﻃﺎﺒﺗﺭﺍ ﻅﺎﺤﻟ ﻪﺑ
 ﻥﺩﺍﺩ ﺖﻛﺭﺎــ ﺸﻣ ﻭ ﻥﺎﻨﻛﺭﺎﻛ ﺎﺑ ﻞﻣﺎﻌﺗ ﻲﻟﻭ .ﺪــ ﺷﺎﺒﻧ ﺢﻴﺤﺻ ﺩﺎﻳﺯ
 ﻭ ﺖﺷﺍﺪﻬﺑ ﻱﺎﻫ ﻪﻜﺒﺷ ﻱﺩﺮﻜﻠﻤﻋ ﻱﺎﻫ ﺺﺧﺎﺷ ﻱﻭﺭ ﺮﺑ ﺎﻫ ﻥﺁ
 ﺪﻧﺍﻮﺗ ﻲﻣ ﺮﻳﺪﻣ ﺭﺎﺘﻓﺭ ﻉﻮﻧ ﺍﺬﻟ .ﺪﺷﺎﺑ ﺭﺍﺬﮔ ﺮﻴﺛﺄﺗ ﺪﻧﺍﻮﺗ ﻲﻣ ﻥﺎﻣﺭﺩ
 ﻱﺎﻫ ﺺﺧﺎﺷ ﺩﻮﺒﻬﺑ ﺮﺑ ﻦﻴﻨﭽﻤﻫﻭ ﻥﺎﻨﻛﺭﺎﻛ ﻲﻳﺎﻧﺍﻮﺗ ﻭ ﻩﺰﻴﮕﻧﺍ ﺮﺑ
 ﺩﺭﻮﻣ ﻪﻧﻮﻤﻧ ﻢــ ﻛ ﺩﺍﺪﻌﺗ ﻲﻓﺮﻃ ﺯﺍ .ﺪــ ﻳﺎﻤﻧ ﻚــ ﻤﻛ ﻱﺩﺮــ ﻜﻠﻤﻋ
 ﻦﻴﺑ ﺩﻭﺪﺤﻣ ﺩﺍﺪــ ﻌﺗ ﻦﻳﺍ ﻊﻳﺯﻮﺗ ًﻻﺎــ ﻤﺘﺣﺍﻭ (ﺮﻔﻧ18) ﻪــ ﻌﻟﺎﻄﻣ
 ﻥﺩﻮﺒﻧ ﺭﺍﺩ ﻲﻨﻌﻣ ﺚﻋﺎﺑ ﻲﻠﻤﻋ ﺭﻮﻃ ﻪﺑ ﻱﺮﺒﻫﺭ ﻚﺒﺳ ﻉﻮﻧ ﺭﺎﻬﭼ
 ﻱﺎﻫ ﻪﻜﺒــ ﺷ ﻥﺍﺮﻳﺪﻣ ﻱﺮﺒﻫﺭ ﻚﺒــ ﺳ ﻉﻮﻧ ﺹﻮﺼﺧ ﺭﺩ ﺎﻫ ﻩﺩﺍﺩ
 ﺰﻴﻧ ﻭ ﻩﺪﻳﺩﺮﮔ ﻱﺩﺮﻜﻠﻤﻋ ﻱﺎﻫ ﺺﺧﺎــ ﺷ ﺎﺑ ﻥﺎﻣﺭﺩﻭ ﺖــ ﺷﺍﺪﻬﺑ
 ﻲﮔﺩﺮﺘــ ﺴﮔ ،ﻲﻳﺎﻴﻓﺍﺮﻐﺟ ﺖﻴﻌﻗﻮﻣ ﻥﻮﭽﻤﻫ ﺮﮔ ﻪﻠﺧﺍﺪﻣ ﻞﻣﺍﻮﻋ
 ،ﻥﺁ ﺮﺑ ﻢﻛﺎﺣ ﻱﺎﻫ ﺖــ ﺳﺎﻴﺳ ،ﻥﺎﻣﺭﺩ ﻭ ﺖــ ﺷﺍﺪﻬﺑ ﻱﺎﻫ ﻪﻜﺒــ ﺷ
 ،ﺮﮕﻳﺩ ﻪﻜﺒﺷ ﻪﺑ ﻱﺍ ﻪﻜﺒﺷ ﺯﺍ ﺎﻫ ﺺﺧﺎــ ﺷ ﺭﺎﺒﺘﻋﺍ ﻥﺩﻮﺑ ﺕﻭﺎﻔﺘﻣ
 ﻱﺮﻴﮔ ﺭﺎﻜﺑ ﻡﺪــ ﻋ ﻭ ﻩﺪــ ﺷ ﻦﻴﻴﻌﺗ ﻱﺎﻫ ﺺﺧﺎــ ﺷ ﻥﺩﻮﺒﻧ ﻲﻓﺎﻛ
 ﻲﻧﺎﻣﺭﺩ ﻭ ﻲﺘﺷﺍﺪﻬﺑ ﺕﺎﻣﺪﺧ ﺖﻳﺮﻳﺪﻣ ﻱﺎﻫ ﻪﺘﺷﺭ ﻥﺎﮕﺘﺨﻴﻫﺮﻓ
.ﺪﻨﺷﺎﺑ ﺭﺍﺬﮔﺮﻴﺛﺄﺗ ﻞﻣﺍﻮﻋ ﺯﺍ ﺪﻳﺎﺷ ﻪﻜﺒﺷ ﻥﺍﺮﻳﺪﻣ ﻥﺍﻮﻨﻋ ﻪﺑ
 ﺮﻴﺛﺄﺗ ﺹﻮﺼﺧ ﺭﺩ ﻲﺸﻫﻭﮋﭘ ﺩﻮﺷ ﻲﻣ ﺩﺎﻬﻨــ ﺸﻴﭘ ﺖﻳﺎﻬﻧ ﺭﺩ
 ﺎﺑ ﺖﻣﻼــ ﺳ ﻡﺎﻈﻧ ﻲــ ﺸﺨﺑ ﺮﺛﺍ ﻭ ﻲﻳﺍﺭﺎﻛ ﺮﺑ ﻱﺮﺒﻫﺭ ﻱﺎﻫ ﻚﺒــ ﺳ
 ﻲﻘﻴﺒﻄﺗ ﻪﻌﻟﺎﻄﻣ ﻦــ ﻴﻨﭽﻤﻫ ﻭ ﻥﺍﺮﻳﺍ ﺭﺩ ﺐــ ﺳﺎﻨﻣ ﻱﻮﮕﻟﺍ ﻪــ ﺋﺍﺭﺍ
 ﻥﺍﺮﻳﺪﻣ ﺎﺑ ﻲﺻﻮﺼﺧ ﺶﺨﺑ ﻥﺍﺮــ ﻳﺪﻣ ﻱﺮﺒﻫﺭ ﻚﺒــ ﺳ ﻪﻨﻴﻣﺯ ﺭﺩ
 ﺎﺗ ﺩﻮﺷ ﻡﺎﺠﻧﺍ ﻥﻼﻛ ﺢﻄــ ﺳ ﺭﺩ ﺖﻣﻼــ ﺳ ﻡﺎﻈﻧ ﺭﺩ ﻲﺘﻟﻭﺩ ﺶﺨﺑ
 ﻲﺧﺮﺑ ﻱﺭﺍﺩ ﻲﻨﻌﻣ ﻪﺑ ﻪﺟﻮﺗ ﺎﺑ ﻲﻟﻭ .ﺪﻳﺁ ﺖﺳﺩ ﻪﺑ ﻱﺮﺒﺘﻌﻣ ﺞﻳﺎﺘﻧ
 ﻩﺎﮔﺪﻳﺩ ﺯﺍ ﻥﺍﺮﻳﺪﻣ ﻱﺮﺒﻫﺭ ﻚﺒــ ﺳﻭ ﻱﺩﺮﻜﻤﻋ ﻱﺎﻫ ﺺﺧﺎــ ﺷ
 ﺪﻧﺍﻮﺗ ﻲﻣ ﺕﺎﻤﻴﻤﺼﺗﺭﺩ ﻥﺎــ ﻨﻛﺭﺎﻛ ﻥﺩﺍﺩ ﺖﻛﺭﺎــ ﺸﻣ ،ﻥﺎﻨﻛﺭﺎﻛ
.ﺩﺩﺮﮔ ﻱﺩﺮﻜﻠﻤﻋ ﻱﺎﻫ ﺺﺧﺎﺷ ﺩﻮﺒﻬﺑ ﻪﺑﺮﺠﻨﻣ
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TheLeadership Styles of District Health Network Managers 
and Performance Indices in Eastern Azerbaijan, Iran; 2008
Nasiripoor A.A.1 / Helali Bonab M.A.2 / Raeisi P.3
Abstract 
Introduction: Leadership is one of the necessary duties of the managers. The success of the organi-
zation depends on the management and leadership style of the manager. This research was aimed to 
determine the relationship between leadership styles of the district health network Managers (in East 
Azerbaijan) by performance indices.
Methods: This is a cross-sectional (correlation) study; its population consists of district health net-
work managers and personnel (n=1035). All 18 district health network managers, and 339 personnel 
randomly were included. Data collection tool was a questionnaire with three sections: leadership 
style from the directorate’s perspective, from the personnel perspective, and general information 
with performance indices. Data collected using two types of questionnaires, and analyzed by SPSS 
software.
Results: We found 61.1% of managers in their leadership style implement consulting method; and 
38.9% participating method. Relationship between managers’ leadership style and performance 
indicator found not statistically significant; but for the personnel perspective; and the ratio of birth 
delivery by non-trained people were statistically significant (r=0/124 P-Value<0.05).
Conclusion: Managers tend to implement consulting style, and let them to participate in the decision-
making. Letting people to be involved in the decision-making and goal settings through utilizing 
their abilities and competencies will lead to promote performance indicators for health network 
managers.
Keywords: Leadership Style, Managers, Health Center, Performance Indicators
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